
x»EPA POTENTIAL HAZARDOUS WASTE SITE 
IDENTIFICATION AND PRELIMINARY ASSESSMENT 

REGION 

(6 
SITE NUMBER (to be as. 
signed by Hq) 

<913C> 
MOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information 
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inauiries 
and on-site inspections. 

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary 
AaeeeementJ. Pile this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection 
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St, SW; Washington, DC 20460. 

I. SITE IDENTIFICATION 
A. SITE NAME 

(?'< n «/< « / Ẑ /as/zcs (2,  
c. city 

_Zk AS 
G. OWNER/OPERATOR (it known) 

1. NAME 

ru 77 Sr 4*./•**. 
H. TYPE OF/OWNERSHIP 

B. STREET|for other identif ier) 

D. STATE 

U / t  

E. ZIP CODE F. COUNTY NAME 

2 .  T E L E P H O N E  N U M B E R  

/ 0 3 /  

J5- PRIVATE [Z]6- UNKNOWN I  l l- FEDERAL d]2. STATE Q3- COUNTY [UK MUNICIPAL 

I. SITE DESCRIPTION /?*S*'»S 

*• •>«• <- y /°S* «. ^ <A-r-~c 77 A?/» 5 7 7. 
J. HOW IDENTIFIED (l»e», cit izen's complaints, OSHA citationdf etc,) /  

/3 4 /y~c //C, 

\.C.fu 

L. PRINCIPAL STATE CONTACT 
1. NAME 

K. DATE IDENTIFIED 
(mo,, day, & yr%) 

7/71 

/ A, 

2 .  T E L E P H O N E  N U M B E R  

2 06-
II.I PRELIMINARY ASSESSMENT (complete, this section last) 

A. APPARENT SERIOUSNESS OF PROBLEA 

I  11. HIGH Q2. MEDIUM QQ3. LOW [^4 NONE I 15. UNKNOWN 

B. RECOMMENDATION 

tyi 1. NO ACTION NEEDED (no hazard) A 

a * ekl • t Tl U L • V. Muenin Br. I>nn. ' ' a. TENTATIVELY SCHEDULED FOR: 

b. WILL BE PERFORMED BY: 

I  I  2. IMMEDIATE SITE INSPECTION NEEDED 
a .  T E N T A T I V E L Y  S C H E D U L E D  F O R :  

b .  W I L L  B E  P E R F O R M E D  B Y :  

I I 4. SITE INSPECTION NEEDED (low priority) 

C. PREPARER INFORMATION 
1. NAME 1 '"Y Y 

JCILA req 
2 .  T E L E P H O N E  N U M B E R  

FYS 399- 17Jen 

3. D A T E  (mo., day, A yr,). 

JujLi 1979 
v .  J III. SITE INFORMATION i  J 

Vi. jfelTE STATUS 
N/l 1 .  (ACTIVE fThose Industrial or 
wS^Jcifw/ eitee which are being ueed 
Art waate treatment, atorage, or diepoaat 
en a continuing bade, even it'intre^ 
frentfy.) 

|~~1 2. INACTIVE (Thoae 
eitee which no longet receive 
wastest). 

1  1 3 .  O T H E R  faoecifv): 
(Thoae aitea that include auch Incidenta t ike "midnight dumping" where 
no regular or continuing uae of the site tor waate diepoaat haa occurred,) 

B. IS GENERATOR ON SITE? 

I  11. NO I XI 2. YES (apecity generator'a tour—digit SIC Code): ^Z-Q>2-\ 

C. AREA OF SITE (In acres) 

\JL'la_LLKjOCO 

D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES 
1. LATITUDE fdoi—mln.-sac.)  2.  LONGl T UDE (deg,~mtn,—sec.) 

E. ARE THERE BUILDINGS ON THE SITET 

• 1. NO Ma. YES (apeclty): 

" 

= N 
ICO 
BCD 
= 00 
=to 

(0[ 

<: 
Q. 
Ui 
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Continued From Front 

w noTret 

IV. CHARACTERIZATION OF SITE ACTIVITl 
Indicate the major site activityfies) ancffletails relating to each activity by marking * X *  in the appropriate boxes. 

A. TRANSPORTER B. STORER C. TREATER D. DISPOSER 

t  .  F I L T R A  T I O N  1 .  L A N D F I L L  

2 -  S U R F A C E  I M P O U N D M E N T  2 .  I N C I N E R A T I O N  2 .  L A N D F A R M  

3 .  B A R G E  3 .  D R U M S  3 .  V O L U M E  R E D U C T I O N  9 .  O P E N  D U M P  

4 .  T R U C K  4 .  T A N K .  A B O V E  G R O U N D  4 .  R E C Y C L I N G / R E C O V E R Y  4 .  S U R F A C E  I M P O U N D M E N T  

5 .  P I P E L I N E  5 .  T A N K .  B E L O W  G R O U N D  3 .  C H E M . / P H Y S .  T R E A T M E N T  5 .  M I D N I G H T  D U M P I N G  

6 .  O T H E R  (specify): 6 .  O T H E R  (specify): 6 .  B I O L O G I C A L  T R E A T M E N T  6 .  I N C I N E R A T I O N  

7 .  W A S T E  O I L  R E P R O C E S S I N G  7 .  U N D E R G R O U N D  I N J E C T I O N  

S O L V E N T  R E C O V E R Y  B .  O T H E R  (specify): 

9 .  O T H E R  (specify): 

E. SPECIFY DETAILS OF SITE ACTIVITIES AS blEEDED .  r 

<.<L, j  plasTLQ^ "V© 

V. WASTE RELATED INFORMATION 
A. WASTE TYPE 

G1- UNKNOWN [23^- LIQUID [">3.3 • SOLID EG4- SLUDGE | 15. GAS 

B. WASTE CHARACTERISTICS 

(EG1- UNKNOWN GDz- CORROS'VE EG 3. IGNI T AB L E [EG4 RADIOACTIVE [^.5 HIGHLY VOLATILE ^ 

EG6- TOXIC O7 REACTIVE [j£^8 INERT [G39- FLAMMABLE 

•  <0. OTHER (specify): 

C. WASTE CATEGORIES 
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below. 

kto 

2. Estimate the amountfspec/fy unit of measure)of waste by category; mark 'X' to indicate which wastes are present. 

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER 
A M O U N T  

U N I T  O F  M E A S U R E  U N I T  O F  M E A S U R E  U N I T  O F  M E A S U R E  U N I  T  O F  M E A S U R E  U N I T  O F  M E A S U R E  U N I T  O F  M E A S U R E  

(  I )  P A I N T ,  
P I G M E N T S  

X' ( 1 )  O I L Y  
W A S T E S  

X' < 1  )  H A L O G E N A T E D  
S O L V E N T S  

X' 
( 1 )  A C I D S  ( 1  )  F L Y A S H  L A B O R A T O R Y  

P H A R M A C E U T .  

( 2 )  M E T A L S  
S L U D G E S  

( 2 )  O T H E R f specify): ( 2 )  N O N - H A L O G N T D  
S O L V E N T S  

( 2 )  P I C K L I N G  
L I Q U O R S  1 2 )  A S B E S T O S  ( 2 )  H O S P I T A L  

( 3 )  O  T H  E R f  s p e c i / y j . '  ( 3 )  C A U S T I C S  ( 3 )  M I L L I N G /  
M I N E  T A I L I N G S  ( 3 )  R A D I O A C T I V E  

( 4 )  A L U M I N U M  
S L U D G E  

( 4 )  P E S T I C I D E S  . F E R R O U S  
'  S M L T G .  W A S T E S  ( 4 )  M U N I C I P A L  

( 5 )  O T H E R / s p e c / ' / y ) :  ( 5 )  D  Y  E S / I N  K S  .  N O N - F E R R O U S  
S M L T G .  W A S T E S  

( B ) O T H E R  (specify): 

( 6 )  O T H E R / specify): 
( 6 )  C Y A N I D E  

( 7 )  P H E N O L S  

( 8 )  H A L O G E N S  

( t  0 )  M E  T  A L S  

(1 I) O T H E R /specify) 
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Continued From Page 2 mk A 
V. WASTE RELATED INFORMATION (continued) 

l< 3# LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard). 

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. 

VI. HAZARD DESCRIPTION 

A. TYPE OF HAZARD 

B. 
POTEN­

TIAL 
HAZARD 

(mark 'X') 

c. 
ALLEGED 
INCIDENT 
(mark 'X') 

D. DATE OF 
INCIDENT 

(moo,day,yru) E. REMARKS 

1  .  N O  H A Z A R D  x: 

2 . H U M A N  H E A L T H  

3  N O N - W O R K E R  
I N J U R Y / E X P O S U R E  

4 .  W O R K E R  I N J U R Y  

C O N T A M I N A T I O N  
° *  O F  W A T E R  S U P P L Y  

C O N T A M I N A T I O N  
O F  F O O D  C H A I N  

7  C O N T A M I N A T I O N  
/ #  O F  G R O U N D  W A T E R  

C O N T A M I N A T I O N  
O F  S U R F A C E  W A T E R  

_  D A M A G E  T O  
F L O R A / F A U N A  

1 0 .  F I S H  K I L L  

. .  C O N T A M I N A T I O N  
'  O F  A I R  

1 2 .  N O T I C E A B L E  O D O R S  

1 3 .  C O N T A M I N A T I O N  O F  S O I L  

1 4 .  P R O P E R T Y  D A M A G E  

1 5 .  F I R E  O R  E X P L O S I O N  

, f i  S P I L L S / L E A K I N G  C O N T A I N E R S /  
R U N O F F / S T A N D I N G  L I Q U I D S  

S E W E R . S T O R M  
' *  D R A I N  P R O B L E M S  

1 8 .  E R O S I O N  P R O B L E M S  

1 9 .  I N A D E Q U A T E  S E C U R I T Y  

2 0 .  I N C O M P A T I B L E  W A S T E S  

2 1 .  M I D N I G H T  D U M P I N G  

2  2 .  O T H E R  (specify): 

EPA Form T2070-2 (10-79) PAGE 3 OF 4 Continue On Reverse 



Continued From Front 

VII. PERMIT INFORMATION 
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. 

I I  1. NPDES PERMIT •  2. SPCC PLAN •  3. STATE PERMIT Capacity): 

I  I 4. AIR PERMITS •  5. LOCAL PERMIT •  6. RCRA TRANSPORTER 

I I  7 RCRA STORER Q 8 RCR A TREATER •  9 RCRA DISPOSER 

I I  10. OTHER (specify): 

B. IN COMPLIANCE? 

I 1 1. YES •  2. NO •  3. UNKNOWN 

4 WITH RESPECT TO (l ist regulation name St number): 

ACTIONS VIII. PAST REGULATORY 
1 A. NONE ] B. YES (summarize below) 

IX. INSPECTION ACTIVITY Cpasi or on-HoinU) 

I |  A NONE | | B. YES (complete items 1,2,3, St 4 below) 

- T Y P E  O F  A C T I V I T Y  
2  D A T E  O F  

P A S T  A C T I O N  
(mo», day, St yr,) 

3  P E R F O R M E D  

(EPA/State) 
4 .  D E S C R I P T I O N  

X. REMEDIAL ACTIVITY (past or on-going) 

I |  A. NONE I |  B. YES/(complete items 1, 2,3, St 4 below) 

t  .  T Y P E  O F  A C T I V I T Y  
2 .  D A  T E  O F  

P A S T  A C T I O N  
(mo,, day, St yr,) 

3 .  P E R F O R M E D  
B Y :  

(EPA/State) 
4 .  D E S C R I P T I O N  

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II) 

information on the first page of this form. 
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